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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 28, 2005

ARGENTINA CLARKE
11849 OLD GLORY DR
ORLANDO, FL 32837

SUBJSECT: AC CONSULTATNTS INC.
Ref. Number: W05000056627

We have received your document for AC CONSULTATNTS INC. and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Piease select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

An effective date may be added to the Articles of Incorporation if a 2006 date is
needed, otherwise the daie of receipt will be the file date. A separate article
must be added o the Articles of Incorporation for the effective date.

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6962.

Valerie Herring

Document Specialist Letter Number: 005A00073706
New Filing Section

Division of Corperations - P.O. BOX 6327 -Tallahassee. Florida 82314



Department of State
Division of Cerporations
P. O. Box 6327
Tallahassee, FL 32314

SUBJECT:

COVER LETTER

__BASTET FOUNDATION, INC

(PROPOSED CORPORATE NAME — W

Enclosed is an original and one(1) copy of the Articles of Incorporation and a check for :

1 $70.00

Filing Fee

FROM:

[ 1$78.75 [1$78.75 $87.50
Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certifted Capy
Status & Certificate

ADDITIONAL COPY REQUIRED

__Argentina Clarke

Name (Printed or typed)

11849 Old Glory Dr. o

Address

~ Orlando, Florida 32837 . S

Chty, Stete & Zip

(407)856-1601 . .

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.



‘ ARTICLES OF INCORPORATION

i
In Compliance with Chapler 617, F.S., (Not for Profit) S ::
s -~

ARTICLEI __ NAME _. L ey

The name of the corporation shall be: S f: 3 7

B i B 1‘ 3 rfn’”‘ }/
astet Foundation, Inc. SSEE S T4y ;
i o

ARTICLE Il PRINCIPAL QFFICE Ok1p A

The principal place of business and mailing address of this corporatlon shall be:

11849 OId Glory Dr.
Orlando, FL 32837

ARTICLE IIT PURPOSE
The purpose for which the corporation is organized is:

Provide educational seminars related to subfance abuse, HIV/HEPC, Groups Counseling,
vocational counseling and job referral to the community and temporary shelter for recently
released female inmates.

ARTICLE IV MANNER OF ELECTION

The manner in which the directors are elected or appmmed

In base of experience and educational preparation and by the election of all the group.

ARTICLE V INITIAL DIRECTORS AND/OR OFFICERS

List name(s), address{es) and specific title(s):

Argentina Clarke Kachiro Santiago Gloria Brewer Gene R. Clarke
11849 Old Glory Dr. 11848 Old Glory Dr. 11849 Old Glory 11849 old Glory Dr.
Orlando, FI 32837  Orlando, Fl 32837 Orlando, FI 32837 Orlando, Fi 32837

President Vice- President Secretary Treasurer

ARTICLE VI _INITIAL REGISTERED AGENT AND STREET ADDRESS )
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Nancy Villamil

3501 W. Vine Street Suite 290

Kissimmee, Fl 34741

ARTICLE VII INCOQRPORATOR

The name and address of the Incorporator is:
Argentina Clarke

11848 Old Glory Dr.

Orlando, FL 32837
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Having been named as registered agent to accept service of process for the abave stated corporation at the place designated
in this certificate, I am familiar with an}jlccept the appointment as registered agent and agree to act in this capacity.

8 MO U e 112 foG

SignaturefRegiLstered Agent ) Date

e, G ATl ! . '},/m o

Signatufeﬂncorporator Date



